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" _— : * ACKNOWLEDGEMENT OF NOTIFICATION OF
%‘EPA United States . REGULATED WASTE ACTIVITY
ALY, Environmental Protection Agency , (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the installation
located at the address shown below to comply with Section 3010 of the Resource Conservation and
Recovery Act (RCRA). Your EPA |dentification Number for that installation is identified below. The

EPA Identification Number must be included on all shipping manifests for transporting hazardous wastes;
on all Biennial Reports that generators of hazardous waste, and owner and operators of hazardous waste-
treatment, storage and disposal facilities must file with EPA; on all applications for a Federal Hazardous:
Waste Permit; and other hazardous waste management reports and documents required under Subtitle: C
of RCRA. ' ' o

“EPAID No.:
PAR000501320 -

Installation Address:
3000 E ONTARIO ST
FACILITY AREA -
PHILADELPHIA PA 19134

: Mailing Address:
PETROLEUM RECYCLING CORP
‘PO BOX 68

PHILADELPHIA PA 19134
ATTN: STUART PAUL, PRES

2/6/01
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Please print or type with ELITE type (12 charactera per Inch) In the unshaded areas only GSA No. 0246-EPAOT
: : Date Recelved
n for Complating Notification of RQgUIﬂted ~ | (For Official Use Only)
A Form 870013 belore bt

amaieing Wis tern. | The 8 EPA Waste Activity
ha:w:;:' ¢ :w:‘ :: Unhied States Environmental Protection Agenay
L inetaliation's EPA ID Number (Mark X" in the appropriats box)

B. Subssquent Natification C. Instaliation’s EPATD Number
{Compiete hem C) PIAIR|O | 1S 1OL )

K Name of lmhilﬂon (Include company and apoalilo »ite )mm)

A. Initial Notification

RlolLlElvIMI IRi€|C]Y]Q|L|TIN
. Location of Installstion (Physical addrees not P.0. Box or Route Number,
m' iqun s
a0/ do] TEASTT] [olNTlalRTo! [SItRIEE
Bireet (c«znmu_oqm 3 ;
e |E o F1y
City or Town : State | Zip Code
BHT[LIAdIEIL[PIHTIA 1 ANCIERAS
CountyCode | County Name :
1 [oli [PIHIT{LACEIL [DHITIA

IV. Installation Melling Address (a.. Waﬂm)

Btreet or P.O. Box o

o] 1B 6l 45W R
Slo[UFHAMPIFHON PAL[IF -
V. Installation Comtat (Persan fo he conteoted regarding waste sctivities ot she)
Name (Last) 4 (Firsy)

BALVL | HVRIRIF ‘F

- Phona Number (Arae Code and Number)
RESTIDIEN
WL instaiision Contact Address (Bew Instructions)

+ AlontsctAddas | o 00 00 b 0 Box
Plo. BoX
City or Town

State
SO WA AMP ‘ 2 P 7
WOmonhIp(sn.\um
A Neme of installation's Legal Owner : o
AJC ‘C'._DPPOR /0N T
P.O. Box, or Routs Number

01010 [EIRISITT |OMTRIRIZIO S 2lE el
D

City or Town Zp Code s

DH T AD ECPHLRA o AViCATACIZAE

Phone Number (Arsa Code and Number) B.LandTyps | C.OwnerTyps | D.Changs S 0wner )
2/\s1- 1A a43-1919109] 1P Plaafef< |

EPA Form §700-12 (Rev. 12/99) -1of2-
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Please print o type with ELITE type (12 characters per Inch) In the unshaded areas only
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Approved, OMB No. 2050-0028 Expires 1231/08
- A G8A No, (RME-EPAOT

0-F

A. Hazardous Waste Activities

'VHL Type of Ragulated Waste Activity (Mark ‘X" in the appropriato boxos. Refer to instructions)

C. Used OH Management Activities

(] 8. Treater, Storor, Disposer (at

1,
0
t

2.

Genorator (Ses Inatructions)

a. Greatsr than 1000kg/mo (2,200 Ibs,)
b. 100 to 1000 kg/mo (220-2,200 Iba.)
¢. Lass than 100 kg/mo (220 Ibe)
Transporter (Indicate Mode In boxes
1-5 bolow)

a. For own waste only

4.

Installation) Note: A permit la
required for this activity, see
Instructions.

Exempt Boller and/or Industrial
Furnace

"] a. Smeiting, Metting, and Refln-

ing Fumnace Exemption

1. Usad Oll Transporter/Transter
Faciltty - Indicate Type(s) of
Activity(les)

a. Transporter
b. Transter Faclity

" Usad O}l Processor/Re-refiner -
indicate Type(s) of Activity(les)
a. Processor

b. For commerolal purposss

O b.Smail Quantity On-8ite Bumer | ™) g-

Mode of Transportation Exemption 4. Used Oll Fuel Marketer
1. Alr ] s Undarground injection Control (] &. Marketer Who Dirests 8hipment;
2. Rall of cation Used Ol i
3. Highway Used Oll Bumer
4. Water b. Mariater Who H“I':t Claims the
Other - Used Oll Mestn :
”r wminid ] Specifications

b. Re-refinar :
Mcation Used Oil Bumner

B. Universal Wasts Activity

O Large Quantity Handler of Universal Waate

IX. Description of Hazardous Wastas (Use m sheets If nocessary)

A. Listed Hazardous Wastes. (See &0 CPR 201.97 - 35; See instructions If you neod 1o Kot more then 12 waste codve.)

2 3 W 4

[ o 6 _

ot

8 @ 10

1 12

B S

nonseted :
m/mmm4mmmmucmm;

B. cmeo of Nonlisted Hazardous Wastes. (Mark X" in the boxes corrosponding o the charsceristios of
s wastos your inetallstion handies; See 40 CFR Parte 201.20 - 261.M; 800 instructions N you need

(List spectio EPA hazardous wasts numbar(s) for the Toxicity Charecteristic comaminant(s))

3 l 4

Alatisble 2 Chrosive 3. Resetive oxiolty
s [

T C. Other Wastes. (State-regulated or othor wasles requiring a handier 10 iave an 1.D. number; See instructions,)

x 1 2 3 4

X. Certification
(cortify under penalty of law that this dooument and all attachmants ware prepared under

uubmitted |8, to the best of
wbmlﬁng false Information,

a systsm deaigned to assure that qualified psrsonnsi propsry gather and avaluate the informeation submitted. Based on my Inquiry of
the person or persons wha manage the systsm, or 1hose persons directly responsible for gathering the information, the information
nowlsdge and balief, trus, accurate, and complete. | am aware that thers are significant panaities for
luding the possidliity of fine and Imprisonment for knowing violations.

S

my direction or supsrvision In sccordance with

Name and

iclal Thie (Type or print)

Noto: Mall compieted form 1o the appropriate EPA Regional or State Office. (Swe Section /V of the bookiet for addresses.)

EPA Form 8700-12 (Rev. 12/99) -20o2-



RCRA Site Detail

Report run on: February 20, 2003 - 8:21 AM Page 3

COF
County: PHILADELPHIA

EPA Région 03/ Extract F‘lag: X Facility Identifier:

Full Enforcement: - Subj CA: ‘ Perm Prgrs: e Op Pmt GPRA:
Generator: N Operating TSDF: —-- Subj CA TSD 3004: Perm Wrkld: ——— PClos GPRA:
Transpo rtér' BOYSNC: Subj CA TSD Discr: Clos Wrkld: - CA GPRA:

' SNC: Subj CA Non-TSD: Pclos Wrkid: — CA HE El:
Annual BOY Enf: CA Wrkld: CA GW El:

Other/Previous Site Name: PETROLEUM RECYCLING CORP

Location 3000 E ONTARIO ST Mailing 597 GLEN MEADOW RD
Address: FACILITY AREA (AREA F) Address: RICHMOND, PA 18954
PHILADELPHIA, PA 19134

Contact Person STUART PAUL 597 GLEN MEADOW RD
For Source (215) 291-9400 RICHMOND, PA 18954
Information
Owner (current) 3000 E ONTARIO ST Type: Private
AJC CORP PHILADELPHIA, PA 19134 - Phone: (215) 802-1170

From: 01/01/0001 To:

Land Type:  Private Non Notifier: No Commercial Availability: Other - U Tsd Date:
State District:

g

i

Federal: Not a Generator, Verified;

Waste Generator Status - State: HQ-N Not a Generator, Verified

Transfer Fagility: Unknown Used Oil Activities
- Other Hazardous Waste Generator Activities: Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: Yes . -
Mixed Waste Generator: Unknown Transfer Facility: Yes Used Oil Fuel Marketer Activity
Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
Recycler Activity: No gre‘}:f;?o" Yes Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace No oil meets the specifications: Yes
Small Quantity Onsite Burner Exemption: Unknown . "
Smelting, melting, Refining Furnace Upde{ground De§tlnatlon Facility for
Injection Control. No Universal Waste:

Exemption: Unknown

* End of Report *
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N

*a

Petroleum Recycling, Corp.

P. O. Box 68

Southampton, PA. 18966-0068
215-291-9400 Fax 215-942-3955

.’ s eeemvess

)
) ¢

To: Lisa Brannigan , EPA Contractor ~ Fax: 215-814-3114

From: Stuart Paul ' . pate:  1/16/01
Re:  Form 8700-12 Pages: 3
CC:

0 Urgent 0 For Review O Pleaso Comment [ Please Reply LI Please Racycle

Could you please process our request and call us with our new EPA ID# as soon s possible, as we

need this number for our permit application to the State.

S & B & & 5 6 B 6 4 4 A 0 P E 9 0 s P « o o



. Umtei;i States o ACKNOWLEDGEMENT OF NOTIFICATION OF
Environmental Protection Agency REGULATED WASTE ACTIVITY (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the installation
located at the address shown below. to comply with Section 3010 of the Resource Conservation and
Recovery Act (RCRA). Your EPA Identification Number for that installation is identifiéd below. The
EPA Identification Number must be included on all shipping manifests for transporting hazardous wastes;
on all Biennial Reports that generators of hazardous waste, and owner and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a Federal Hazardous
Waste Permit; and other hazardous waste management reports and documents required under Subtitle C of
RCRA. :

EPA ID No.:
PAR000501320

Installation Address:
PETROLEUM RECYCLING CORP
3000 E ONTARIO ST

FACILITY AREA (AREAF)
PHILADELPHIA, PA 19134

Mailing Address:

597 GLEN MEADOW RD
RICHMOND, PA 18954
Attn: STUART PAUL, PRES

04/25/01
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Unhed Stawa Environmental Protection Agenay

Date Recelved
(For Ofticial Use Only)

Rocorery Aot
. Instaligtion's EPA ID Number (Mark ‘X" i1 the appropriate box)
Initial Notfication e e
Ii. Name of Instalixtion (inolude compeny and specific alte nams)
ETIRO|ILIEV MW [RIE[CIN|C|L
. Loeation of Installation (Priyaical sddress not P.0. Box or Route Number)
'm ‘ . |
30 lol0] [E]: | [OIN|TIAIRI|Ol [SITIRIEEIT] (ARIEIN [FT
|5 0 O R = |
Sy o Towm Stats | Zip Code : ;s
FRNNERNNEERNNN [T [ [PlaZ[AT\ =[] '~
CountyCode | County Name ;
QITIPIB AL [RDIE [LIP] W]\ :
IV. Installation Malling Address (See insirvctions)
| 8treet or P.0. Box '
S [QLieN] (NE[AIDIOW [RIOAD |
Chty or Town : Sute | Zip Code [
ANSNERERS S NEHEIES ,._.
V. Installation Comact (Persan 1o be contected regerding wasts activities st site)
Name (Last) (First) e ;
PlaulL STV R RT |
Job Title Phone Number (Area Code and Numiser) ’
PIRIEISIIIDIEINIT \ | 5]=— \ [—=[RQ/41D
VL installation Contact Address (Ses bnetructions)
A Cortact Adirsse | »_Btraet or P.0. Box '
City or Town Stae | Zip Code ; l
. | -
A. Name of instalistion's Legal Owner i
AIRIMNVIR] ST [QlolL[a] TIRNC
MTO.TI.“MW Nunlibu [ b4 ;
300l0] el [OINITIAIRILOL [SIXINEE
Gty or Town State | ZIp Code _'-L-L—L'
VLI HDE L PTHRIN [D o alJR14]-
Phions Nusber {Arme Cosle and Nuber) B.LandType | C.OwnecType | O. Owier Canged
\[S]-[€I0RETIA0L [Pl | ] |=Rd T G

' | =
EPA Form 6700-12 (Rov, 1249)
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VL Type of Regulated Waste Activity filark ‘X" in the appropriste Doxes. Refer 10 instructions)

A. Hazardous Waste Activities C. Used Oll Manageinent Activities
1. Generutor (See Instructions) []8. Treater, Storer, Disposar (at 1. Used Oll Tra t/Transter
e than 1000kg/mo (2,200 Ibs.) Installation) Note: A permit is Faciitty - Indicate Type(s) of
b. 100 to 1000 kg/mo (220-2,200 Ihe.) required for this activity, ese Activity(les)
¢. Lasa than 100 kg/ma (220 Ibe) instructions. a. Transporter
2. Transporter (Indicate Mode In boxss 4 ’Euumm Boller and/or induuiriel %Mor Faollity i
1-5 baiow eos . Re-refines «
I.‘Fo' Wl: wasts only (] a. Bmeiting, Maiting, and Rsfin- 'ng“. Type(s] of Activity(les)
E b. Fot commercial purposes Ing Furnace Examption b RO -
: O ».Small Quantity On-8ite Bumer  Re-refiner
O 3.7 Ot+8pecification Used Oil Bumer
Mode of Transpartation Exsmption 4. Used Oll Fuel :
1. Al (] 5. Underground Injection Control (] . Markater Wha Dirseta Shi
2 Ral ot Off Uead Oil 1o
3.Highway Used Ol Bu
4. Water 52 b. Markater Wha First Claima the
8. Other - spectty Used Ot the
[ | Speaificati ;

-

|

B. Universal Wasts Activity

v
'

[ Large Quantity Handier of Universal Wasto j
DX Description of Hazardous Wastes (Use additional sheste /f necosaary)

A. Listed Hazardous Wastas. (See 40 CFR 261.31 - 33; Ses instructions If you need to Nst more than rﬁm!

1

|

7 8 8 10

5 P By HarRARE i

11

B. Chamdterletice of Nonllated Hazardous Wastes. (Merk 'X* i1 the boxes cormsponding 1o the of
nonlisted hazardous wastee your instellstion handies; uammm:o-m.ma-m'mnﬁu
bhmﬁmdmldqm“m\) !

(List specific EPA hazardous waste number(s) for tha ToxioiRy Charaotertstie cm*mlnm(( ()
1.% a.czmm 3.Rsactive 4. Toxkally f _

(0005)  Charscteratio 1 2 3 4
e | | T1]

C. OMWulu (Seate-regulated or other waetes requiring & handier to Aave an I.D. number; See inetructions.)

T

1 cortity under penaity of law thet this document and all attachments wars prepared under my direction or supervision In

@ syatem deaigned 1o assure that qualified personns! proparly gather and svaluate the Inh,mmlon oubmncd. l::od ne:mmltm: 3
the perason or parsons who manage the system, or thoss persons direcily rasponasible for gathering the information, the zmtomntloh
submitied |3, to the bast of my knowledge and belief, true, accurats, and complets. | am aware that there are significant penaities for
submitting jéise Information, Including the poasibliity of fine and imprisonment for knowing violations.

Nota: Mail gompieted form 10 the appropriata EPA Regional o State Office. (See Section IV of the bookie! for addreedee,)

EPA Form 8700-12 (Rev, 12/89)

SS6esZP6SiZ

-20f2-

WNINN3TTIW

I

Wwd 8Z:18

I8—-21-—-834



18-

3000 E. ONTARIO STREET, PHILADELPHIA,

PETROLEUM RECYCLING, CORP.

216-201-9400

FAX 215-201-9228

PA 19184

FACSIMILE TRANSMITTAL SHEET

TO: FROM;

Lisa Branagan, Stuart Paul

COMPANY: DATE
EPA, 2/12/01

FAX NUMBER: TOTAL NO, OF PAGES INCLUDING COVER:
215-814-3114 3

PHONF: NUMBER: SRNDER'S REFURENCE NUMBFR:
215-814-3413

RE: YOUR REPFRENCE NUMBER:
EPAID #

X URGENT [ rorrrviEw

O P1.EASE COMMENT X PLEASI! REPLY

O prEASK RECYCLE

NOTES/COMMENTS:
Dear Lisa;

The purpose of this fax is to obtain an EPA ID# for my facility. Should you have any
questions [ can be reached at the number listed above. _

Thank you for your assistance.

Respgytiufty,

Stuart Paul

213.291-9400 * FAX 213.291.9228
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